The generalized nature of the lesions in scleroderma has been recognized since the end of the nineteenth century, and since that time, numerous accounts and reviews of the clinical and pathological aspects of the condition have appeared. In 
The generalized nature of the lesions in scleroderma has been recognized since the end of the nineteenth century, and since that time, numerous accounts and reviews of the clinical and pathological aspects of the condition have appeared. In particular, the lesions in the oesophagus, myocardium and lungs have been given considerable prominence, and the relationships between scleroderma and the other members of the group now termed the diffuse collagen diseases have been discussed at length. It is, however, only very infrequently that such a case comes to autopsy. In a comprehensive review by Olsen et al. (1945) (Olsen et al., 1945) . In the majority of cases the sequence of events is the development of peripheral vasospastic symptoms, followed by cutaneous scleroderma, and lastly, by oesophageal symptoms ; but departures from this are not infrequent. In twenty-seven examples cited by various authors, sixteen adhere to the above sequence. Among the remaining eleven there are three cases in which the oesophageal symptoms preceded both the cutaneous and the vasomotor manifestations (Olsen et al., 1945 ; Iyindsay et al., 1943 (Lindsay et al., 1943) . Together with this, one may have dilatation and atony as in achalasia, short oesophagus with hiatus hernia, or organic stricture (Thomas, 1942 ; Weiss et al., 1943 ; Olsen et al., 1945 ; Bourne, 1947) . In one of the cases cited by the last author, the appearances suggested neoplasm. Albuminuria was a constant feature. Vomiting persisted, and a barium swallow ( Fig. 1) Histology. The skin of the hands and feet (Fig. 2) showed thinning of the epidermis# with shortening of the interpapillary processes, and well marked melanin pigmentation of the basal layer. The dermis was made up of dense bands of hyaline collagen fibres with thickened and fragmented elastica, and in the deeper tissues surviving lobules of fat were divided up by a network of broad fibrous septa. Hair follicles were few and atrophic, and sebaceous glands totally lacking, but sweat glands were present in some numbers, and, though closely invested by dense collagen fibres, were not obviously affected. Vascular changes were not prominent. Some medium sized arterioles showed a mild degree of fibrous replacement of the media with fragmentation of the elastic fibres, but fibrinoid changes in the smallest vessels were not in evidence.
The oesophagus, in the ulcerated area, showed denudation of the mucosa, with round cell and plasma cell infiltration of the subepithelial zone : polymorphs and eosinophils were present in smaller numbers. The most striking feature, however, was the presence of extensive fibrous replacement of the circular and longitudinal muscular layers (Fig. 3) . This occurred at all levels, being most prominent in the lower oesophagus. The appearances did not conform to a general and uniform atrophy, as patches of muscle fibres survived at all levels, and even where the fibrous replacement was at its maximum, the resulting bands of fibrous tissue retained the width and orientation of the former muscle layers. The muscularis mucosae was not involved in the fibrosis. The ulceration was quite superficial, and did not extend to the muscularis mucosae at any point. In the stomach, fibrosis of the muscle layers, though still pronounced, was somewhat less intense. The gastric mucosa, in contrast to the oesophageal epithelium, showed considerable post mortem change but the oxyntic cells were identifiable.
The heart showed generalized fibrinous pericarditis with inflammatory infiltration and oedema of the epicardial fat. The myocardium of the left ventricle showed features readily attributable to recent infarction, with loss of striations and foci of infiltration by polymorphs, while that from other areas presented no significant features. Frozen sections revealed considerable fatty change.
The kidneys presented scattered instances of fibrinoid necrosis of glomeruli and of their afferent arterioles (Fig. 5) . In the glomerulus, the fibrinoid change was generally limited to part of the tuft. Changes similar to those in the afferent arterioles were also seen in small arterioles not in immediate relation to glomeruli. In addition, varying degrees of vascular engorgement were present, and while many glomeruli were relatively bloodless others were packed with red cells, in some instances showing haemorrhage into Bowman's capsule and the proximal convoluted tubule.
There was also mild senile nephrosclerosis of a degree consistent with the patient's age. In the tubules, scattered hyaline casts were seen, together with some hyaline droplet change in the epithelial cells.
The uterus presented a picture of senile atrophy of the myometrium with fibrosis, and numerous thick walled vessels showed hyaline thickening of the intima. In the endometrium, however, there was massive necrosis of the superficial layers, with large numbers of degenerating polymorphs. In the deeper part the acini survived and heavy round cell infiltration of the stroma was present.
The skeletal muscle of the hand (Fig. 4) showed slight loss of cross striation anci hyaline change, with an increase in number of the sarcolemmal nuclei.
Sections of the optic nerves (Fig. 6 ) and of peripheral nerves from the leg showed considerable diffuse degeneration of the myelin sheaths.
The liver showed only vascular engorgement of the sinusoids and of the divisions of the portal vein.
?
The aorta and carotid arteries showed no features of note, and in a paraoesophageal lymph node there was only an intense inflammatory reaction.
The lungs, in the peripheral zone, showed fibrous thickening of the alveolar walls and general compact fibrosis. In the fibrous areas some dilated spaces were seen, including a few of bronchiolar origin lined by columnar epithelium. Sections from deeper tissues lacked these features, but there was extreme capillary engorgement, and hyaline thickening of the walls of small arterioles.
Tissues from the thyroid and spleen were not examined histologically. Thomas (1942) and Bevans (1945) though pericardial effusion or adhesions are more often encountered.
In the myocardium, a peculiar patchy fibrosis has been mentioned by a number of authors, including the above, and described in considerable detail by Weiss et al. (1943) Pulmonary fibrosis of varying degree is frequently recorded and is included as a characteristic radiological feature by Jackman (1943) . A much more striking type of lesion is cystic pulmonary sclerosis, the pathology of which is dealt with in great detail by Getzowa (1945) and also by Dostrovsky (1947) and Spain and Thomas (1950) . Clinical and radiological features are described by Church and Kllis (1950 Bevans (1945) .
The renal lesions encountered in this case were of quite a striking nature, and similar findings are recorded by Bevans (1945) and referred to by Klemperer et al. (1942) . It would appear that fibrinoid changes in the glomeruli are less constant in diffuse scleroderma than in disseminated lupus erythematosus. In the latter condition, however, there is a distinction in that generally the afferent arterioles are not involved ^Pox & Rosahn, 1943 ; Fergusson et al., 1949) .
The changes found in skeletal muscle have been given considerable prominence in the literature, and the findings in this case are of the same order as those described by other authors, though of a lesser degree than in some cases. Dowling (1938-9) Hast and Oram (1947) and by Thomas (1942 Bevans (1945) . These were associated with a degree of malnutrition similar to that in the case under discussion, and it would seem that lesions of this type are more readily accounted for by nutritional factors than by scleroderma.
In the female pelvic organs, Thomas (1942) and Yardumian and Kleinerman (1949) (Simmonds & Sheehan, 1939-40 (Jackman, 1943 ) the scleroderma followed adrenalectomy for hypertension, and instances of adrenal atrophy are recorded by Thomas (1942) and Dostrovsky (1947 
